Since the first report of leiomyosarcoma of the duodenum in 1920, approximately 60 cases have been de~cribed.~ The number of patients in whom the tumor was successfully removed has, however, been small. Many of the reported cases were first diagnosed at autopsy, and others were nonresectable at the time of operation. In addition, the mortality rate in the early attempts at resection was high, being approximately 70% in the collected series of Weinstein and Roberts in 1953.
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The purpose of the present report is to document two additional examples of successfully treated leiomyosarcoma of the duodenum. In one patient a tumor in the fourth part of the duodenum was removed with segmental resection. The neoplasm in the other patient was in the second part of the duodenum, necessitating pancreaticoduodenal resection.
Report of Cases CASE 1 (Veterans Administration Hospital, Chicago).-This 42-year-old white man was admitted to the hospital after 10 months of recurrent major and minor gastrointestinal bleeding. During two previous admissions to other hospitals, complete gastrointestinal work-ups, including esophagoscopy and gastroscopy, had been negative. He h:1(1 never noted abdonlinal pain, nausea, voiniting, constipation, or diarrhea, and his weight had been stable. (Fig. 1) . Pathology.-The resected specimen contained a 4.jX4X3 cm. transmural tumor. The serosa was intact over the mass. There was a central 1 cm. area of ulceration on the mucosal surface. On cut section, the tumor was soft and grayish-yellow with central necrosis and hemorrhage. Micro--scopically the tumor showed no encapsulation and was made up of pleomorphic, atypical oval and spindle forms with hyperchromatic nuclei and occasional mitotic figures (Fig. 2 ). There were no lymph-node metastases. The diagnosis was leiomyo- Follow-Up: Small bowel series one year after surgery was normal. H e was last examined 18 months postoperatively and there was no evidence of recurrence. (Fig. 3) , in which there was a feathered roughness of the medial duodenal wall. The first part of the duodenum was dilated (Fig. 3) , secondary to the low-grade obstruction distally. C o~r s e in Ho.fpita1.-The clinical impression was carcinoma of the pancreas. On Feb. 21, 1958, exploratory celiotomy was carried out, employing a midline incision with an oblique extension to the right. A 7 cm. mass was found arising from the second part of the duodenum, invading the head of the pancreas. Edema extended from the tumor up to the gallbladder and through most of the supracolic space. The body and tail of the pancreas were firm but of normal size. The size of the common duct was normal, and the pancreatic duct could not be palpated. (Subsequently it was found to have a normal caliber.) Several enlarged nodes were found along the common duct and the left gastric artery, but these did not contain tumor on frozen section.
Physical
Pancreaticoduodenal resection was carried out, transecting the pancreas at the neck, removing 40% of the stomach, the entire duodenum, and the proximal jejunum. To obtain adequate margin Vol. 80, Mar., 1960 superiorly, the common duct was transected above the entrance of the cystic duct, necessitating ~holec~stectomy. Reconstruction was carried aut with the method popularized by Cattell and Warrena There were no postoperative difficulties, and the patient was discharged from the hospital 11 days after surgery.
Pathology (Dr. Arthur C. Allen).-A 7X6X6 cm. mass (Fig. 4) originated from the second part of the duodenum, with extension into the head of the pancreas. The tumor was gray and firm upon transection. A section is illustrated which shows tumor structure at high power (Fig. 5) . 
Comment
Several reviews of leiomyosarcoma of the duodenum have been published in recent Common symptoms have been acute or chronic gastrointestinal hernorrhage, abdominal pain, weakness, weight loss, fever, vomiting, or the presence of a palpable mass6 The proximity of lesions of the second part of the duodenum to the common duct would lead one to expect early jaundice, but this has not generally been the experience of others5 and was not the case in the presently reported tumor in this area.
There are insufficient data in the literature to allow an accurate opinion concerning the prognosis following resection of this rare duodenal malignancy. The longest reported survival after surgery was Martin's case3 in whom there was no evidence of recurrence after four years, but this is probably partly due to the submission of many case reports after a short postoperative period.
In the present study, the patients were well 14 and 18 months after surgery.
One of the patients in the present study is the 11th case in which pancreaticoduodenectomy was successfully carried out for duodenal leiomyosar~oma,~ the first report having been that of Sha~kelford.~ In most instances, and in this one as well, the tumor has been large, in some instances extraordinarily so. It has been pointed out by others that large size of pancreaticoduodenal tumors should not be a deterrent to an effort at resection if other factors are favorable, and this would seem to be a particularly applicable point of view in respect to leiomyosarcma.
Summary
Leiomyosarcomata of the duodenum are rare, approximately 60 reports having been recorded in the world literature.
Two additional cases of this malignancy are documented, one in the second and the other in the fourth portion of the duodenum. The patients have been followed 14 and 18 months respectively after resection, with no evidence of recurrence.
The tumor in the second portion of the duodenum had invaded the pancreas and was removed with pancreaticoduodenal resection. The tumor in the fourth part of the duodenum was excised with segmental resection.
It is pointed out that the reported leiomyosarcomata of the second part of the duodenum have usually been large, and that size alone has not presented insurmountable difficulties in the performance of radical resection.
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